These are no doubt the same pores through which fibrin strands are seen passing in pneumonic lung, and their existence makes it easy to understand how the pneumococcal process which begins in one alveolus may spread rapidly from it to the surrounding alveoli, and so, by direct extension, all over the lobe of a lung.
Hypertrophic Emphysema.
The presence of inter-alveolar pores in normal lung also makes it easier to understand the changes that occur in hypertrophic emphysema. In this condition, as is well known, there is not only defective elasticity of the connective tissue of the lung, and over-distension of all the alveoli, but the latter are also diminished in number and enormously increased in size by several adjacent alveoli being thrown into free communication with one another. This intercommunication is usually described as due to breaking down of inter-alveolar walls. It has been difficult to explain why the latter should thus break asunder in emphysema, as they undoubtedly do ; but if the existence of inter-alveolar pores in normal lungs be allowed, the explanation is not so far to seek. When, from the adoption of a more and more inspiratory position of the chest the lungs become more and more expanded, the minute pores will be stretched until they become holes between the alveoli; and if the stretching goes on the margins of these holes will tear until all the appearances seen in a microscopical section of emphysematous lung will be produced.
